a C e o ~
~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.:0 38115
SEPARTMENT of PuBLl:eg::;i:nT;s:i::osz FARB‘],B Primary Registration District ND.lQQa“___ﬂwil"ar'I No. __9631- ST-ATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB NoE * Lonallinn . bi
I PLACE OF DEATH bt 2. USUAL RESIDENCE (Where decessed lived. If Institution: Hesidence before

a. COUNTY ’ a. STATE Mo b, COUNTY admission}
a

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of atay in 1b ¢ CITY Tnaide Limifs
OR

o,
Town St louis TOWN jt.‘LomI q _ Ya [J Na O

c. FULL NAME OF (1€ NOT in holpital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION (' { 7 HOSD , Yes O No D 4506 Minnesots Yes 0 Nec O

V5 300
Rev. 4759

XE AMENDED

3. NAME OF DECEASED Firpy Middle st 4. DATE Month Day Year
OF

{Type or print) -
Michael Eugene Vaningerp DEATH Sept, 25
5. SEX 6. COLOR OR RACE 7. Mortied [1 Never Married i [8. DATE OF BIRTH | 9. AGE (e birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White widowed [ Divorced [J 10/8/59 = Months I Dayy Hours I Min.
T0a. USUAL OCCUPATION (Give Kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11.’ BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if ranired)

St.lonlis Mo, TUsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N»f\ME 14. NAME OF HUSBAND OR WIFE

Fal
Clifford F. Vani nger
15. WAS DECEASED EVER LN UJ.5. ARMED FORCES * * L Y INFORMANT Address

{Yes, no, or unknown) | (If yas, give war or dates of servi

No | | Clifford #. Vaninger 4506 Minn,

I AU O Rt Was CAtsrp . Bk g hhek shemorrhage from ruptured | Onsit ANb DEATH
IWMEDIATE caust ) L@ft auricle: cerebral edema,plus fractured akull

suffered when struck by car operated by one Samuel Soles in {front

Condilionl,ifany,] pvetow_0f about 3721 Nebraska aheout 310:15 A M lan

DOCUMENT

above couse (a).
stating the under-
lying <ause last.

which gave rite ta -
September 2l, 1963] Accident

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminel | PART ilL If deceased was female war
disaase condition given in PART | {a} s thera a pregnancy in last 90 days.

oy
_‘, A .’—"’-.’ __?‘ ; . I | ij [ No I O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME)CIDE 30b. DESCRIBE HOW [INJURY OCCURRED. (Enter nerure of injury in PART ) o PART 11 of item 18.)

m O

PERFORMED?
YER{] NOd see above

20¢. TIME OF Hour #enth, Day, Year
INJURY a.m.

10:15A, Mo i/

20d. INJURY OCCURRED 208, FLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., efc.) —
NOT WHILE AT WORK [X street 3 j/ St. Louis. Missouri
to and last saw :?,:, alive on
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MEDICAL CERTIFICATION

21. 1 sttended the decaased from

m on the date wated sbove, and to the best of my krnowledge, trom the causes stated.

Death wsqyrred at

C/;)cﬂnuni Z z ‘ 22b. AD;R;&O o f ’ nc}-EZI :-530

23a. BURIAL CREﬁION. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAVION (City, tawn, o1 county) . (5?!!0)!

REMOVAL (Spefify) . .
Remov tion Cem, 0. Mo,

t JJonis
34, FUNERAL DIRECROR _ ADDRESS 25. DATE RECD. BY LOCAL REG. *| 26. n;c%s;m\jj’lyns‘ f!
R0 ¢ o SEP 27 1963 2t SAnlh D,

Licensed Embalmer’s Ststament on Reverws Side

USE BLACK INK
.OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body” whase name is record‘e‘d on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

7 / :
working vnder my personal supervision. /Q MV
e .
Student Signed /M - s - e
Signature of Swdent Embalmer . /
Licensed Embalmer

B. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

|f this body is not embalmed, fact should be so stated above.




